THE DIVISION OF HEALTH OF MISSOURI

0.300
, N 10155  STANDARD CERTIFICATE OF DEATH Sate Fite Nowo el
0.48 e J ] - 15 1003 e MO
BIRTH NO. REG. DIST. NO, _‘_j_i_ PRIMARY REG. DIST. MO, >~ "= =" Regisirar's No,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f [natitution: residence befors
fO a, COUNTY - a. STATE b. COUNTY sdinison).
Missourd
b. CITY (It outside corpurate Uimits, wtite RURAL and give ¢. LENGTH OQF ¢. CITY . d. Is Residence within limtte of
OR " STAY (In ; OR . wn?
oW St.Louis tomnahis) fmmbshel own St ,Louls 55 < i
d. FHégPV'PAh?_EOORF (If not in boapital or Institution, give sirect ndiress or location) ASTRREEE-SFS (If rural, give location) y?b
INSTITUTION Jewish Hospital j 3309 Oregon Avenue ,Z ~.
3 DNE%'EE 5'9-:73 a. (Flrst) b. (Middle) 7 e {Last) 4. DS}'E (Month)  (Day) (Yoag
(Tveeor Pine)  Magdalene Bauer pEarn May 5
5, SEX [ 6, COLOR OR RACE | 7. ‘I\JIARRIED. I;IE\\’IgRCPgSRRIED. | 8. DATE OF BIRTH 9, AGE (ll;:c;r' B:!F un';:u .IDfu,u F UNDER 11 HXS.
N (Bpaci ¥, on ays | Hours | Min.
Female!| White Hdowe July 22, 1873 | 8™ " |
i0a. USUAL OCCUPATION ofw 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . -
a“.d mu“& i “:':::‘hdr:“r:;]; TA in (City and State or Foreigs ('nuuvy} lz'cngNI_jz.%I:r?FwHAT
(vet 3 tix~Baer & Fuller Tennessee TS A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' John Sandberg | Mary lToeffle | ——-w--—-
I5. WAS DECEASED EVER IN U.N. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, B0, or tbkuown)

No

(5l you, i

r or dates of sgfvice}

-— 3 ,88-03=3582 Wm, A. Sandberg - 3309 Oregon Ave.

18, CAUSE OF DEATH
. Enter only one catse per
line for (a), (b), and (c)

*This does qot m
the mode of dyin
ag heart fallure, as .
dc. It means theldis-
case, infury, or compPea-

g MEDICAL CERTIFICATION INTERVAL BETWEEN
ISEASH OR ITION 5 ONSET AND DEATH
E LEADRNG TO DEATH® (5) P e,
ENT c\usr.s 2 : ’ é z - é /éz
2 cond¥yoha, if any, giring DUE TO (B)
mua!c (;:) stating )
2 cause last. "
DUE TO () ﬂu&' K‘ / /dﬂ 20 ot

tion whick ca de

OTHER SIGNIFICANT CONDITIONS

. i
Condi contributing to the death but not M / gbo
N m relaie disease or condition causing death. /

Y X

= ves [J NOE

19a. DATE OAPPERN] 196[ MAIOR FINDINGS OF OPERATION FYE 20. AUTOPSY?
* TION L{\p! 68 AW RATE

@L I'd ' <\,l.u,:

210. PLACEOF INJURY {e.5.. 10 oz about (COUNTY) {STATE)

homa, tar: otery, street, office blds..et.)

m.uunva»& -t/

{Month) (Duy) (Year) (Hour)

2%e. INJURY OCCURRED | 2if, HOW DID INJURY UR
WHILEAT NOT WHILE 331~ £= _4 I T

I A AT WORK

“’RITI? PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. ] hereby cerhf that
alive on

I auended the deceased from ‘&!ﬁi 19, , lo ﬂé&ﬁ_ﬂ 19&5 that I last saw the deceaced '
3 and that_dea curred a 0+00 m,, from the causes and on the dale sigted above.

ZBa sn RE J % )9% 23b. ADDRESS /l/ 2. DATE SIGNED
——
i &9 {4 dw ¥, Jéi
2t 5E m L CREMA- 24b. DATE

2 Z4c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town,Yreounty] (Btate)
Bir L ' May 25,19551 Calvary Cemeter St.Louis, Missouri
DATE m:co sr LOCAL | REEJSTRAR'S SIGNATURE /7 75, FUNERAL DIRECIOR'S S1GMATURE ADDRE 335
MAY 2419&5' ’ : 4 J 2487 — 363l Gravois Ave.

’ el o £ - . d
W (Licensed Embilmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By ..o iiiiiiiiiiairiitiieareeimeaaeaaac e nnra o NN R Student Embalmer No.........-.

working under my personal supervision..

Student... ...coooiiiiiiiiiiniiiiiiiaiiiianaaaeaaa,
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be s0 stated above.




